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In many cases where such tumors cannot be differentiated from 
ovarial and other abdominal tumors, the presence of cedema of the 
lower extremities resulting from pressure upon the vena cava, as well 
as obstruction occurring more or less suddenly in the intestinal tract, 
are symptoms of great value for diagnosis. 

Regarding the operative interference with these tumors, the author 
is in favor of not attempting removal too speedily. In view of de Jong’s 
statistics the author does not consider lumbar nephrectomy less peril¬ 
ous than that by lateral abdominal incision, which removes another 
reason for early operation. On the other hand, the colon can be much 
more easily preserved intact with reference to its blood-supply, if the 
incision through the peritoneal covering of the tumor be made laterally 
to it, at a time when the colon has moved to the inner side—or, in 
other words, when the tumor has grown to a considerable size.— 
Dcut sell. Zeitschr.f. Chirurgie . Vol. 25, Hft. 3. Aug. 25, 1886. 

W. W. Van Arsdale (New York). 

EXTREMITIES. 

I. Reunion of Severed Digits. This subject has recently re¬ 
ceived considerable attention and a number of new cases have been 
recorded. For convenience of reference they are tabulated below. 
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II. The Abortive Treatment of Phlegmon, Especially 
of the Fingers, by Resorcin Inoculation. By Ludwig 
Weiss, M. D. (New York). Following the methods of Andeer of 
Munich, the author had used resorcin epidermically in the form of an 
ointment in furunculosis, with varying success. It happened that in 
those cases in which the necrotic plug was about to separate, the 
resorcin applied to the denuded surface hastened involution. He con¬ 
cluded that if it were possible to introduce resorcin into the center of 
infection, not only would the noxa be destroyed locally, but by virtue 
of the rapid absorption of the drug in the lymphatics, the virus already 
there deposited, might be rapidly destroyed and, provided the treat¬ 
ment had been resorted to in time, surgical interference be obviated. 
Accordingly the plan was first tried in the cases of three physicians, 
who were suffering from developing phlegmons of the fingers with 
complete success, which was obtained in other cases afterward. The 
characteristic dense connective-tissue structure ot the finger pulp, the 
compression to which the inflamed and engorged parts are subjected 
(making the lymph capillaries impermeable), and the callousness of 
the epidermis of the finger tips, act as barriers to absorption, which 
are, however, overcome by making minute parallel incisions through 
the epidermis, perpendicular to the finger-axis when made in the tip, 
and at right angles to it on the nail fold. A haimorrhage. no matter 
how slight, is absolutely unnecessary and harmful, though a slight 
bloody point from an injured capillary at the bottom of an incision is 
of no consequence. The next step is to abundantly apply the salve to 
the affected parts, which is done by plunging the affected finger into 
the salve-pot, so that by directly impregnating the scarifications, rapid 
absorption may result; a strip of lint, thoroughly saturated with the 
ointment, is then closely wrapped about the finger and the whole cov¬ 
ered by gutta-percha tissue; a layer of cotton and a moist gauze 
bandage complete the dressing. It is sufficient to renew the impreg¬ 
nation twice daily, though the subjective sensations of the patient are 
the best guide as to this. If the scarifications are sufficiently numerous 
to absorb the resorcin, an amelioration of the pain and tension is no¬ 
ticeable in from six to twelve hours. For inoculation an ointment of 
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resorcin in a strength of from to per cent, to 30 per cent, was found 
to be the most serviceable, and to facilitate absorption the author 
added a small quantity of the more easily absorbable lanolin. One of 
the first requisites to the success of the treatment is its timely applica¬ 
tion ; in the stage of erythematous redness, when the dorsal surface of 
the ungual phalanx or the nail-fold is reddened and glistening, when 
the patient first experiences pain, resorcin inoculation will positively 
abort the inflammation and prevent suppuration; the same favorable 
result is also obtained in volar phalangitis, provided the case presents 
itself before the exudation has exerted such pressure on the dense 
vertical fasciculi of connective tissue as to cause necrobiosis and sup¬ 
puration; when severe pain sets in in a circumscribed area of the 
finger-tip, which may appear turgescent, reddened and pulsating from 
the engorgement of its vessels, lymphangitis and lymphadenitis already 
commencing to show themselves, perhaps the finger being held in an 
elevated position, the process is still within the reach of resorcin treat¬ 
ment. In whatever situation the original lesion may be located, the 
inoculation is performed in the area involved by the point of invasion. 
The epidermic use of resorcin along the track of inflamed lymph 
canals is of distinct importance and should be applied in every case in 
which lymphangitis exists. Used in this manner, resorcin will prove 
an effective remedy in all furuncular and phlegmonous inflammations, 
aborting the inflammation if used in time, by destroying the germ lo¬ 
cally as well as in the lymph canals leading from the point of infection, 
and at the same time acting as an anaesthetic on the terminal filaments 
of the sensitive nerves.— N. Y. Med.Rec., November 27, 1886. 

III. Rupture of the Long Head of the Biceps Brachii 
Muscle. By G. H. Monks, M. D. (Boston, Mass.) Four cases of 
this accident are reported. It appears in all casts to be due to an 
overstretching by a violent contraction of its muscle or by a sudden 
protrusion of the head of the humerus forward or by both causes act¬ 
ing together. Cases occurring in the young and healthy are rarely 
met with and are then the result of extreme violence, and the injury is 
quite severe : a distinct snap is generally felt, followed by a stinging 
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pain in the shoulder and along the bicipital groove; motion of the 
arm is painful, particularly extreme flexion of the fore-arm upon the 
arm ; and when the forearm is supinated, flexion is almost, if not quite 
impossible. In those more advanced in years, the tendon may be 
weakened, presumably by senile atrophy or shoulder joint disease so as 
to require but a slight force to tear it through; the symptoms already 
described are much less marked in these cases, and some of them may 
even be wanting entirely; the snap of the breaking tendon is often not 
noticed by the patient; the pain and disability may be not marked, or may 
even be so slight as not to interfere with a continuance of his ordinary avo¬ 
cations. All cases show essentially the same deformity; the belly of 
the affected muscle is unnaturally full, so much as at times to suggest 
the idea of a tumor; above the swelling is an abnormal depression in 
which the tendon can be felt; the muscle, though apparently firmly 
contracted, is soft and flabby and the patient is unable to make it as 
hard as the muscle of the other arm. In -case of a partial rupture, 
these indications are absent and reliance must be placed upon local¬ 
ized pain and tenderness and altered function of the muscle following 
an injury, which would in favorable cases be likely to cause a rupture. 
The treatment is rest; a circular bandage about the arm below the 
flaccid muscle will raise it up slightly and tend to relieve the ruptured 
tendon of all unnecessary weight. The elbow should be kept at the 
side and the arm in a sling. Pain and disability may persist for 
months, though this is rare, but eventually the function of the part is 
pretty sure to be restored. The tom end of the tendon acquires a 
new attachment upon which the muscle leams to act. Proof that such 
an arm will ever again be as strong as before the accident is lacking, 
but it is quite certain eventually to be a useful one. Such being the 
case, operative interference, such as laying open the joint and suturing 
the two tom ends of the tendon, is contraindicated .—Boston Med. and 
Surg. Jour. Nov. 25, 1S86. 
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Nephrotomy and Nephrectomy. This was the order of the 
day on the second day of the last meeting of the French Congress of 



